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PERSONAL PROTECTIVE EQUIPMENT

a* Level of Respiratory Protection Used

------------------------- M g.<fc-<.^

Activity Performed

b. Field Dress
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Activity

MONITORING EQUIPMENT

a. HNU

o Background reading 

o Readings above background

o Location of high readings
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b. Radiation

o Readings above background? ______Yes y No

o If yes, specify where readings were found and what action was taken.
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GENERAL SAFETY

a. Were any safety prohiems encountered while on site?

Explain: L/ tTHi
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___ _;-l___________ ___Accident Report Information

a. Did any team member report: 

o Chemical Exposure

o Illness, discomf ort, or unusual symptoms

o Environmental Problems (heat, cold, etc.)

b. Explain:
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c. Was an Employee Exposure/Injury
Incident Report completed? Yes V No

Safety Plan Evaluation

a. Was the Safety Pl'an Adequate?

b. What changes would you recommend?
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